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COUNTY OF LOS ANGELES -TREASURER AND TAX COLLECTOR 

BUSINESS LICENSE INVESTIGATION REPORT 


Account# 141743 

Application for 
HEALTH SPA/CLUB SANTA CLARITA 

Hearing Date 

Date 
12117/14 

D.B.A. Organization or Corporation lncoi"poration Date 
Ideal Fitness Center, Inc. Ideal Fitness Center, inc. 09/27/13 
Address of Proposed Activity Contacted Date Contacted 
24640 Wiley Canyon Rd, Newhall 91321 Virginia Endo 12/17/14 
Applicant, Sponsoring Adult or Corporate Officer Position Ever Arrested 
1. Wade A. Gates Owner YesO NoO 

2. 

_A_d_dre_ss--------------H-gt~--W-gt-~--D-0-B-----.,,P~lac-e-of_B_irth 
Position · Ever Arrested 

3. YesO NoO 
Address Hgt Wgt Hair Eyes DOB Place of Birth 

~--------------------~J!!!!l!lll'llll--.-----,E~v-e_r_Arre--ste-..,d--'--~ 

4. YesO NoO 

Place of Birth_A_d_dr_e_ss-~------------H-g_i.__w__.gt~ DOB 
Position 1-------=E~ver..;....Arr,.....e-s-te-d,..-----

5. Tu0~0 

_Ad_dr_e_ss______________H_gt___w_gt_llliilllllliiii_D_o_B____P_lac_e_of_B_irth__~--
Location 
0 Owned 0 Leased [gj Sub-Leased From Whom: REO Property Group LLC 
Termination Date of Lease Immediate Vicinity School or Churches Hearing Notice Posted 
11/30/28 . Residential Yes 
Charitable Activity Proposed Date of Activity Age Group Admission Charged Amount Security Guards 
None when granted 6-Adult Membership Yes 0 No [gj No. 
Estimated Attendance Posted Capacity Parking - Location Number Paved Lighting 
400-800 daily 500 4 sides of the bldg 271 yes adequate 
Outside Signs interior Lightning 
Front of building depicting DBA adequate 
Alcoholic Beverages Type ABC License ABC Licensed Issued To 
YesO Noigj 
Location Previous Licensed Applicant Previously Licensed License Suspended, Revoked, or Denied 
Yes [gj No 0 Date 07/30/13 Yes 0 No [gj Date Yes 0 No [gj Date 
Type Type Type 
Health Spa/Club 
Date Started Operation Billiard Tables State Board Number 
10/01/13 Yes 0 No [gj Number SR SO 102-551637 

iii71Attire Type ofFood Served Entertainment (Describe) 
Gym Wear N/A N/A 
Hours of Operation Days ofOperation County License Number 
Mon - Fri 4:00 am to 12:00 am 
Sat & Sun 7:00 am to 7: pm 7 141743 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 

SUMMARY SHEET 


KIND OF BUSINESS: HEALTH SPA/CLUB /SC 

ADDRESS OF BUSINESS: 24640 WILEY CYN RD, NEWHALL, CA 91321 

TELEPHONE: (661) 255-3365 

OWNER OF BUSINESS: WADE A GATES 

CAL. DR. LIC.# : 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: IDEAL FITNESS CENTER INC 

MAILING ADDRESS: 24640 WILEYCYN RD, NEWHALL, CA91321 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW UCENSE 

APPROVED SIGNATURE 

I. Animal Care & ControlD 
[R] 2. Risk Management YES 03/07/16 nlove 

[R] 3. Building & Safety YES 10/31/14 tchen 

[R] 4. Fire Department YES 11/14/14 tchen 

[R] 5. Public Health YES 10/29/14 tchen 

[R] 6. Treasurer & Tax Collector YES 09/11/15 ebarnes 

[R] 7. Business License Com.mission 

D 8. SheriffDepartment 

[R] 9. Regional Planning Co=ission YES 10/08/14 tchen 

10. Weights and MeasuresD 
[R] 11. Publishing YES 03/25/16 tchen 

12. Public Works - EPD D 
[R] 13. SheriffFingerprint YES 10/20/14 tchen 

14. Emergency Medical Services D 
Conditions: 

BASICLICENSENO. 8436 DATE 03/18/16 IDENTIFICATIONNUMBER 141743 



Los Angeles County Treasurer and Tax Collector 

Application for Business License 

Please note: Business License fees are NOT refundable 

ID# 14 Ill\~ 


BUSINESS INFORMATION 
----------~---;-------~-~

Add1ess of Business: . . ·1 . . (7 A .1 r I tfi"1· • A-... ·'1 • 
~.. ! . 1A I_./.,<\ ' 1I I [::\1' f '/N • "'. I> 

1 

Clr1;'f-rl' . / : ., 1'·1 · 7 /
!-"-/-"·_,,.-"i.,:..."-· 1

_·"':."-.r_ _,_ 
1 

"-,-'-'_,·=·-'-'....cl,.L..'..µ•'--'-'_Jlc.\>;1~.1--'-!-"~~:::....c·-"-11.• -'-''--!r---'-1"-"-"t--'-l"'-LI_'--1·.;..·/"i·'-1 
Busin.ess Telephone: , I . 1 ,., ,.. 1 

./'1/.1' 1 .,..,,.,,,. .,....~ ~~7,:,,....- 1 
Mailing Address: 

1Y0· • '11£11~1 

I . . . . ; . 

-~ '11 • ' ·-:V ·1 /,··, / t (:)'-1l1 '· i/i/vv· ! '' . v ,/I/ .... { 
' •V" • ' :· 

.Sellers Permit# (State Board of Equalizati.on): i ;'1· 7 c_··_. · ! . 7 --( 
(vi--- J':;>/(t?_J 

,r '%' !~ .•-.t.J_;; /If' \J,,/ :-

,.-:-.

'v...,..., 
. I./;\/ •\j/ 

Business Ownership Structure: Single Owner_ Partnership __ llC __ Corporation / 
If LLC or Corporation, the information bel'!w is required: 

! Date of Incorporation: 

i Exact Corporate Name: 
q/?--7 //'1-, Incorporated in the State of: 

Names of Officers ntles 

~ ""'.:'--- - ~JI 

'.'." • ~ --....=>=~- ~- ~ ~ 

APPLICANT INFORMATION. 

j Applicant's Full Name: 

! 
! HOme Address: 

IHome Telephone: Email address: 

H1at/e v,?tfe5 £ '( tv\er. tI, C:OW7 
Date of Birth: Place of Birth: 

!
! Driver's License or State ID#: 

l_"'.lale vF'emale ~-Height Hair Colo J 
The information contained herein is true and correct to the best ofmy knowledge and belief. As a condition of the issuance of the 
license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business 
licens~ in accor~ance with ~eg_ulations establish~d for such. business and t~ mointain/lf'f7ucks. and/or equipment that may be 
used m connectwn therewith m conformance with all applicable lows, ordinances a zulat1ons. . 

Date: i!J /1 /r 1- Applicant's Signature: --~(~'-f-+---+-------=----
1 ' ' ­

Application taken by: __i"'·..,,""'(-'~-"'------------'---- Date:~/{}~~6~-~i_,L/~--

http:Equalizati.on


COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPUCATION REFERRAL 

KIND OF BUSINESS: HEALTH SPA/CLUB /SC 

ADDRESS OF BUSINESS: 24640 WILEY CYN RD, NEWHALL, CA 91321 

TELEPHONE: (661) 255-3365 

OWNEROFBUSINESS: WADEAGATES 

CAL. DR. LIC.# 


NAME OF PERSON FINGERPRINTED: 

FICTmous NAME: IDEAL FITNESS CENTER INC 

MAILING ADDRESS: 24640 WILEY CYN RD, NEWHALL, CA 91321 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW liCENSE 


RISK MANAGEMENT 
LA COUNTY 

~PROVAL D DENIAL 

RECOMMENDATION: -"-{q-'-''&1P(.~·:::..·'-'ct2""""_·_ 

SIGNATURE: DATE: _ 
7
f_7+/-J-'-(,.____ ~;;;;;_~=&a 

BAS!CL!CENSENO. 8436 DATE 03107116 IDENTIFICATION NUMBER 141743 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND OF BUSINESS: HEALTH SPA/CLUB /SC 

ADDRESS OF BUSINESS: 24640 WILEY CYN RD, NEWHALL, CA 91321 

TELEPHONE: (661) 255-3365 

OWNER OF BUSINESS: WADE A GATES 

CAL. DR. LIC.# - ­

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: IDEAL FITNESS CENTER INC 

MAILING ADDRESS: 24640 WILEY CYN RD, NEWHALL, CA 91321 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW LICENSE 

---·---- ­

BUILDING & SAFETY 
SANTA CLARITA 

~APPROVAL D DENIAL 

SIGNATURE: DATE: 


BASIC LICENSE NO. 8436 DATE 10/07/14 IDENTIFICATIONNUMBER 141743 




Nov-14-2014 01:19pm From-LACOFD FIRE MARSHAL 3238904055 T-199 P.022/025 F-914 

Ncv-OG-~01~ 01:21!>11 Fronr~ACOFD FIRG W.RSHAl. ;~a!040BD T-lSQ P.QQ4/0Z1 r-~81 

COUNTY O:l~ LOS A.NGEJ~:Es 
TREASURl'R.AND TAX COLLEC'l'OR 

2251-1, mu ~'1ll ~oom fo~, .P.o. B~ic: s1rn, Lo> A.ng~l.M, <'-A :l¢0~11-0910 

I ··2 lf9 

KIND 01' BtJSlNESS: llE,U!OlSPAJCLW /SC 


ADDRESS OP_ BUSINESS: :i:464u Wll;)OY. ~ J.U), NEWHALL, CA !>~a.21 


TELPPl10NE; (<i~) ~-3365 


OWNl>R QF SUSINSSS: WADE A G.A.'l'li:S 


CAL. Plt UC.fl ; 

· NAME. OP PERSON FINGERE'l.'UNTED: 

FlCT!'l'tOUS Ni\MB, XDnA.J, 11'.r:t:N~ CENT.ER. INC 

MAILING AJ;lORESS: 2464-0 Wu.EV CYN Rn, NEWHALL, CA 9µ21. 

OAT!! 'I'HATYOU S"l'A~'ll:.OlWSINJi:SS: 

l'!nv1ous c;>VilNER'S NAME, JP KNOWN: 

THIS lS AN APJ'!LICA.UON ii'OR:N;li:W UCli:NBE ... ' 

FIR)!: D~P.A.RTMENT 
LA. COtlNTY 

0 DBNIAl.. 

RBCOM.MQJDATION: 
-:-'""·-~~ ...... ----"~--. ·------- ­ .. 

•, 

______,.,,_............ _.._____ 
 ........,, ___ 

..,..........,_,_,,_.._, DATE: \ \,.. 't.d_~ · 


DAT5 lQ/Q'l'll.• 

j.00/1.00 'd LV!H~ 

http:j.00/1.00


PAGE 01/01SANTA Q..ARITA D5£651286274410/2B/2014 07:10 

COUNTY OF LOS ANGELES. 7 ?' 
·") 

TRE;ASURER AND TAX COLLECTOR. 
225 N. Hill Sire# !loom I 09, l'.0. Box 54970, Lo; Angele.-, CA 90054-0970 

BUSINESS LICE:.!SE 

Al'PLICATION REli'ERRAL 


KIND OP BUSINESS: J:ll!.ALTI:J SPA/CLUB /SC 

ADDRESS OF BUSINESS: 24640 WJ:LEY CUi RD, l\.'EWHALL. CA 91311 

TELEPHON!;:: (661) 255-330 

OWh'ER 01' BlJSJNESS: WADE A GATES 

CAL. DR. UC.# : 

NAME OF PERSON FlNGERl'JUNTED; 


FIC.TITIOUS NAME: Il>l:At FITNESS; CENTER INC 

r • ; 

MAIUNG ADDRESS: :24640 WJLEY.CYJV RD, N:tWBALI~ CA 913ll 
. . 

DATE THAT YOU STARTED BtJSll\1:.~S: 

PREVIOUS OWNU'S NAME, IF KNOWN: 

nus IS AN APl'l.!CA TION FOR:NEW tICENSE 

PUBLIC HEALTH 

LA COUNTY 


--,Qj APPROVAL .[_-' DENW• .- ' 

DATE: - fbf?.. '1 I I Lj
I 

BASIC L!CENS2 NO. 34:!6 1OAT!: I0/417/l4 L"OllNTll'lCAT!ON 1'UM!!Ell 141743 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KJND OF BUSINESS: HEALTH SPA/CLUB /SC 

ADDRESS OF BUSINESS: 24640 WILEY CYN RD, NEWHALL, CA 91321 

TELEPHONE: (661) 255-33ffi 

OWNER OF BUSINESS: WADE A GATES 

CAL. DR. LIC.# 


NAME OF PERSON FINGERPRINTED: 

FICTIDOUS NAME: IDEAL FITNESS CENTER INC 

MAILING ADDRESS: 24640 WILEYCYN RD, NEWHALL, CA91321 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, 1F KNOWN: 

THIS IS AN APPLICATION FOR: NEW IICENSE 

' ' 

TREASURER & TAX COLLECTOR 
LA COUNTY 

D DENIAL~OVAL 

DATE: __q_,_..,_f._,__/_-_/~---

DATE 03/17/16 IDENTIFICATIONNUMBER 141743 



COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: HEALTH SPA/CLUB /SC 

ADDRESS OF BUSINESS: 24640 WILEY CYN RD, NEWHALL, CA 91321 

TELEPHONE: (661) 255-3365 

OWNER OF BUSINESS: WADE A GATES 

CAL. DR. UC.# : 


NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: IDEAL FITNESS CENTER INC 

MAILING ADDRESS: 24640 WILEY CYN RD, NEWHALL, CA 91321 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 

REGIONAL PLANNING 
SANTA CLARITA 

riAPPROVAL D DENIAL 

SIGNATURE: ~AUd DATE: -~10 f 1 / P-j
I 

BASIC LICENSE NO. 8436 DATE 10/07/14 IDENTIFICATION NUMBER 141743 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS LICENSE 

. APPLICATION REFERRAL 


KIND OF BUSINESS: HE.~P~.C:~H:B ISC 

ADDRESS OF BUSINESS: 24!\ ~ii'.,rl-'~~i:JjJ!f~~. CA 9.1321 

TELEPHONE: (661) 255-3365 

OWNER OF BUSINESS: ~--TES 
O\\\o I 1' 

CAL. DR. UC.#: -- £{ ! l '\ l (§ 

NAME OF PERSON FINGERPRlNTED: 

FICTITIOUS NA.i"\1.E: jg?.J!L~~ CENTER INC 

MAILING ADDRESS: 2#40 WILEY CYN RD, NEWB..~, CA 91321 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAlVIE, IF KNOWN: 

THIS IS AN APPLICATION FOR:NEW LICENSE 

SHERIFF FINGERPRINT 
LA COUNTY 

L~PROVAL I i DENlt\L 

RECOMMENDATION: 

SIGNATURE: ____ DATE:. \<>\~j_~'.~l--·----

BASIC LICENSE NO. 8436 DATE 10/07114 I IDENTIF)CATIONNlIMBER 141743 
lo \-=1 ::5'1c~..,_,,l \-:.1'0-\. TIC.. W l:u, 


